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Notice of Intent (NOI) for General NPDES Permit for Stormwater Discharf@s from Construction Activities (TNR100000)

Site or Project Name: Blankenship Chicken House Site Grading NPDES Tracking Number: TNR
Street Addressor P, Start date: 05/25/2015
Location: 481 McVMinn County Road #3 in Caihouan, TN 37309 Estimated ond date: 1272412015
Site A 3.4 Acre Site Grading for 2 Chicken Houses Latitude (dd.dddd): 35.3559
Description: Longitude (dd.dddd): -84.7916
Acres Disturbed: 34

County(ies): McMinn MS.4 me =

Jurisdiction: Total Acres: 29

Does a topographic map show dotted or solid blue lines D and/or wetlands D on or adjacent to the construction site?
If wetlands are located on-site and may be impacted, attach wetlands delineation report.
If an Aquatic Resource Alteration Permil has been obtained for (his site, what is the permit number? ~ ARAP permit No.:

Receiving waters: An Unnamed Tributary to Sivils Branch on the west and Kibble Branch on the east.
o . N | Attach assite -
Attach the SWPPP with the NOI [XI SWPPP Attached location map XI  Map Attached

Name of Site Owner or I-)-e_v-él'o_pe; (Site-Wide P_ernﬁttee):_(péféon, company, or legal entity that has operational or design control over construction
plans and specifications):
Steven G. Blankenship

Site Owner or Developer Contact Name: (individual responsible for sife): Title or Position: (the party who signs the certification below):

Steven G. Blankenship Owner

Mailing Address: City: State: Zip:

481 McMinn County Road#3 Calhoun TN 37309

Phone: [ Fax: E-mail:

( 423 ) 336-303t C ) blankenshipfarms | @ gmail.com

Optional Contact: Title or Position:

Bob Murray B i o . Site Deverloper .

Mailing Address: City: State: Zip:
400 Mason Road N _ - | McDonald TN 37353

Phone: Fax: E-mail:

(423 ) 421-5851 B | (423 ) 339-2676 murrayconstruct@bellsouth,net

Owner or D.;'aoper Certification (must be?gﬁed by president, vice-president or equivalent, or ranking elected official) (Primary Permittee)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that

qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly

responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. T am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

) Sigpature: /7 Date:
Owner or Developer Name; (print or type) Steven G. Blankenship ﬁ;‘d/ 9 04/14/2015

Contractor(s) Certifi_ca_tion_ (mat be signed h;p};ident, vicc—presideﬁt or cquivalcnl..(-Jr ranking elected oﬁicizll)ﬁcunduw Permittee)

I certify under penalty of law that Thave reviewed this document, any attachments, and the SWPPP referenced above. Based on% inquiry of the construction site
owner/developer ideatfied above und/or my wnquiry of the person dircctly responsible for assembling this NOT and SWPPP, I believe the information submitted is accurate.
I am aware that this NOT, if approved, makes the above-described constuction activity subject to NPDES permit number TNR 100000, and that certain of my activities on-
site are thereby regulated. [ am aware that there are signilicant penalties. including the possibility of fine and imprisonment for knowing violations, and for failure to comply

with these permil requirements. - -

Primary contractor name and address;_(prin?or fy|)rz)_ ' Signature: Date:
Murray Construction / 400 Mason Road / McDonald, TN 37353 5 04/14/2015
—— e
Other contractor name and address; (print or type) 1gnature: Date:
| Other contractor name and address: (-p'r_int or tyﬁé) S Signature: Date:
|| ST = e
OFFICIAL STATEUSEONLY —— — — —
Received Date; | Reviewer: Field Office: [ Permit Number, Exceptional TN Water:
e[| 7|
Fee(s): — |r&E Aquatic Flora and Fauna: | lmpaired Fieceiving S - otice of Coverage Date:
|
— |
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